MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 
a ‘9090 _ CERTIFICATE OF DEATH sen oan wl 20099 


a_i 


ad . 
8 a s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If infiulion: Residence before edmission) 
£ 32 oONGarrett marnano || oS Vas *coun'y Mavdon 
£ 36 b. CITY OR TOWN (If outside corporote limits, write 3 LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest town) 7 
3 33 RURAL pee sea neore: = 3 yrs PaAement . 
vo §0 . ; 
f 4. NAME. OF HOSPITAL (if aa in hospitol, give street oddress) d. STREET ADDRESS © 1g RESIDENCE 
i + NTSSRS Nursing Home 4 Walnut Ce 
2 yes [] No 
2 = 
2 =6 3. NAME OF First Middle Lost ‘4. DATE Month Co Yeor 
oe OECEASED OF ¥ 
x 375 {lype or pri) Margaret Ackerman se bth ry dy, 19 08 
~ =8 
= — eo. 
=) oo 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [2f 5 pu OF BIRTH ‘AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. _ 
= 22 " “i thdey) [Months] D Hi Min. 
P Oleh Female White — hwoow  ovorceng | May 25, 18°70 "ey at joys | Hours | Min. 
ae 
3 € ae 19a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign’ country} 12. CITIZEN OF WHAT COUNTRY? 
38 83st during mest of working life, eon if retired) U.S A 
ES ved ‘practical Nurs Nursing Cumberland, -Md. oDe 
ee 2 3 = 13. FATHER'S NAME 14 MOTHER’S MAIDEN NAME 
c = : 
Pecan Joseph Ackerman Barbara. Reichert 
2 S 8 \ TS, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 3s J) as, no, oF unknown) I yes Gee wor or dotek af kervice] Weeks Nursing Home Oaadas Wi 
8 of no Sees : urs 2 ¥ 
£ £3 
g 5 g = 18. CAUSE OF DEATH [Enter only one couse per line ies {0}, (b}. ond (c).J_- - a ANTE Rea BEIVIEEN 
See PART |. DEATH WAS CAUSED BY: ere AE ao ate Bi 
2 " § A% IMMEDIATE CAUSE (0! <— 
5 =F “AO, DUE TO Seta < 
23 Conditions, if ony, which 12 (Adene POCA et Aap een lg ene 
s GE gove rise to immediate 
3 S 8: (0), stoting the ynder. ( DUE TO 
Gein couse last. {c} 
&$2% 2S 
38 § 5 z Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
SRS ES 2 1. BEREORMED? 
= >Os e 
25 
©8530 a ves] NOD) 
£ 2 9 
Orns = 200. ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ese & | OR CONTRIBUTING C] CAUSE OF DEATH 
ace 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe 2 = 
Zsts & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County} {Stote} 
$5e¢ g Ges BEST: HRC saci kite foctory, street, office bidg., etc.) | 
£525 = p.m. 19 lot work [] ot work [] he 
e4.8 
Z g 2 
2 eS 
Glas 
i= 
< 


$ 21. | certify that | attended the deceosed fram, _/ pe 3 

s alive on - erie s ~___M, ffom the causes and an the date stated abave. 

= Po ae Ze ; 4 2 ADDRESS (Siree)-city or town,-stote) A, BATE SIGNED 

4 Sa he Sy » Loa A baed Dil lidg Ul kp AS 


the registrar prior to burial, cremation, ar removal, and in any event w 


a 
Lo 
22 CrOrAN ; He: rbert H. Leighton, M. D. Oakland 
Sege cs 
FA 33 “3 Ro. Ee CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 2d. ape Ney town, t county) {Stote) 
zene PAL oA |Reb, 24, 1968 S. S. Peter & Paul Dem. erland, Md. 
e 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 240. REC'D BY Reernnk db, ee RS pied: 


SAIS (4) Charles L. George Cumberland, Md. pate FEB2 4’ <a itd 


ry 
= 
2s 
& 
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tA Nvayng 
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BSL be gy, ? 
. 4 
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ssary, please exe 
Page 4 shauld be 
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File poges 1 and 2 with the registrar prior to buriol, 


If ony delay 
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fief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your 


writing the ward “‘pending’ 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


CAL EXAMINER: This certificate should be executed within 24 hours after death. 


TO DEPUTY 
cute the 
farwarde: 
ar remaval., 


VS. AISME(5) 
5M 9/55 


ood 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02010 
PRET ReMINEE SCE REEICATE OF DEATH own, 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
“a. COUNTY5 pre ihe Bane, °.sSTAEPENNa « b. COUNTY Green 
b. ciry 12 TOWN Lid corporote limits, write RURAL cc. LENGTH OF STAY IN tb c, CITY OR TOWN (If outside corporote limits, write RURAL = give nearest town) Vv 
OairTand, 4 Mo. Dilliner ee a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS #: 15 RESIDENCE 
Oak Street "Sonts home" Re De ves &] NOC 
3. NAME OF Fis Middle Lost 4. DATE Month Day Yeor 
ise pet) Lola Grace Donley OmFebruary 22, 19 08 
5. SEX 6 COLOR OR RACE |7- MARRIED (NEVER MARRIED B. DATE OF BIRTH 9. AGE jin yeon [IF UNDER TYEAR| IF UNDER 24 HRS. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
HOUSS Ree Ber! “Tiva West Virginia WSs As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Newton Lough Unknown 


‘ oe Was Ceege 4 eye IN ve S. ARMED paca 16. SOCIAL SECURITY NO. 117, INFORMANT Address 
s,m, oF vn ve wor oF doles of to 5 
I ) no : ee Daniel Donley Oakland, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] SPAS 
PART 1, DEATH WAS CAUSED BY: ; . 
d = ; IMMEDIATE CAUSE fo} Myocardial Infarction, acute immediate 


+f a, DUE TO 


couse lost. >: 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 19. Aes roy! 
44,4Diabetes mellitus vee Cr oh 
200. EXTERNAL CAUSE WAS: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 


PRIMARY EJ ar CONTRIBUTING () 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, farm, 1 20F. {City or town) (County) (Stote) 
Hour om, While Not while foctory, street, office bldg., ete.) | 
p.m, 9 ‘ot work [] of work [] i 


that | took charge of the remains described above, held an Autopsy [J], Inspection], Inquiry [-], and find that 
Natural causes f{], Accida@nt (J, Suicide], Homicide [], Undetermined cause [[]. 


MEDICAL CERTIFICATION 


ACTUAL DATE SIGNED. 
SIGNA) MD. CHIEF MEDICAL EXAMINER []} 


ASSISTANT MEDICAL EXAMINER [7] 


Type) @ pACTING DEPUTY MEDICAL EXAMINER] 2-22-58 


L mes H.Fea I 
is. BURIAL. CREMATION, |726. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ccunty) (State) 
ut Rett erect | 2/25/1958 Pald Hill Cemetery Green County, Penna. 


ye xe @ y ‘ADDRESS "| 240. REC'D BY REGISTRAR | 24b. REGJSTRAR'S SIGNATURE 
see (hte Gakiend, wa. [pee 4's (ut anueh 
ri. ae 


‘¥ A fivayne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i MBRIGGL EXAMINER'S CERTIFICATE OF DEATH 2011 


. eae 2. USUAL RESIDENCE (Where deceased lived. If Institution: Sesidence before admission) 
4 oe ee x Ls . STATE b. COUNTY — 
ARR ETT munae 1 ARRET 


b. City OR TOWN [if outrice corporate limity, write RURAL ¢, LENGTH OF STAY IN 1b « ciry oR OR TOWN (IF outside corporale limits, write RURAL and give neorest t 


a ie X Lteadavette tnd. Te fF 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address), ‘ REET ADDRE:! . CLUS FREE 


Ore, + g yes) NO 
3. NAME OF Fint Middle } DATE Month Yeor 
aa == DEATH — rye 2. ager 


6 oy ‘OR RACE |7- MARRIED [Pf NEVER MARRIED [-]| 8. DATE/OF eyeTH 9. AGE (tn yeors HF UNDER 24 HRS._ 
; ” le, feet peer rote a Hours | Min, 
wibowep (] Divorced [] 4 A C4 O yn. 
10a, USUAL O} CGUFATION (Give ia of work dona] 10, KIND OF BUSINESS OR INDUSTRY [f1. BIRTHPLACE State or a ee country) t2. CITIZEN OF WHAT COUNTRY? 
ven if rgtire bee ey 
A at Sa Cay A oe, oe rei Oa tO 22 ¥ 
13. FATHER'S NAME H- ey M ee <= NAME 
Le LEE 
15. WAS DECEASED EVFR/IN U. S. ARMED FORCES?/ 16, SOCIAL SECURITY NO. |17. a7 - 


ae, ae nkrown) a "Wo. of verviea 


essory, pleose exe 
‘loge 4 shauld be 


IF ony deloy 4 


Item 18. Give Poges 1, 2, ond 3 to the funeral dil 


$s Office along with form PM3. Poge 5 may be retained for your 


Page 3 should be used os © burial-tronsit permit. 
Qo 


Braroy 


\ 


| 


Hf ‘CAUSE OF DEATH mee ‘only one couse per line for (a), (b). ond (c).] INTERVAL BETWEEN 


PART 1 DEAT WS ey TIyfecatd er bw fare comm wy een = ra fe 
) buE TO 


Conditions, if ony, which ry 

gave rise ta immediate cave 

(a), stating the underlying( DUE TO 

cause lot, to 


PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a)|19. WAS AUTOPSY 


"in pencil i 


PERFORMED? 


yess] nog 


EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 18.) 
aay Ee CONTRIBUTING Q 


(County) (State) 


MEDICAL CERTIFICATION 


g the ward ‘‘pending’ 


21. I certify that | tack charge of the remains described above, held an Autopsy [1], Inspectian (KJ, Inquiry [[], ond find that 
deoth re ulfed from: Natural causes rw ag. [Suicide F, Homicide (. Undetermined cause [7]. 


Bas Se ae p op, CHIEF MEDICAL EXAMINER [] oer 


ASSISTANT MEDICAL EXAMINER [[} 
Chet, ny ) 2 -SF 


3 
NAME (lye JA ay axe . JER ut fe DEPUTY MEDICAL EXAMINER £2] 
Zo. Bey oun Coc ‘2b. DATE THEREOF 7 IE OF CEMETERY O8 ae 8 toc TION (City, town, or county) (State) 
REMOVAL (Specgty) oy MM ioataa gh 
Mh Rew a 


Bashdees 958 (OO As eal 


ief Medical Exominer’ 


writi 
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mt 


forwardes 
TO FUNERAL DIRECTOR: 
or removol. 


cute the 


TO DEPUTY 


24a, REC'D BY beg ee ‘24b, REGISTRAR'S SIGNATURE 
‘VS. AISME(5) 


reeset j - y Z| ose FEB 3 '58 (he f . vd, 


bt 2923 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


2012 


1, PLACE OF DEATH 


a. COUNTY GARRETT 


RURAL ond give nearest lown| 
“OAKLAND 


b. CITY OR TOWN (If autside corparate limits, write 


MARYLAND 


¢. LENGTH OF STAY I 


9 days 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


co. STATE WEST VIRGINIA b. COUNTY GRANT 


IN tb 


. CITY OR TOWN (if oulside corporate limits, write RURAL ond give nearest town) 


M. 


STORM AR 


Fier death: Page 4 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


e. 1S RESIDENCE 


wre j 


d. STREET ADDRESS 
"i OR INSTITUTION ‘ ON _A FARM? 
O | GARRETT COUNTY MEMORIAL HOSPITAL vet] Nol 
3. NAME OF First Middle lost 4 Date Month Day Yeor 
(Type ar print) BABY BOY LAMBKA peaty FEBRUARY 19 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IE UNDER 1 YEAR]IF UNDER 24 HRS. 
MALE WHITE wivoweo [] DIVORCED [] 2/10/58 ai Tou | oe 


Wa, USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


INFANT 


10b. KIND OF BUSINESS OR INDUSTRY 


i BIRTHPLACE (Stote or foreign country) 


WW. STORM, W. VA. 


12. CITIZEN OF WHAT COUNTRY? 


U. S.A. 


13. FATHER'S NAME 


WILLIAM LAMBKA 


'15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) 


{IF yes, give war or doves of service! 


16. SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 


HELEN ELAINE HANLIN 


17. INFORMANT 


Address 


yt. Sioam. W.VA: 


INTERVAL BETWEEN 
ONSET AND DEATH 


NO (COUSIN 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] 


PART . DEATH WAS CAUSED BY: PR Be ys foie, - +7 


” IMMEDIATE CAUSE (4). 
Vite DUE TO 
/ 4 


Canditions, if any, which 
gave rise to immediate 
couse (a), stoting the under. 
lying cause lost. 


A MRS. LOYAL MORELAND, 


Then please remave carban papers. Pages | and 2 should be filed 


the registrar prior ta burial, cremation, ar remava!, and in any event within 72 hours ofter death. 


Ch 779s GOI tow —wWt ohL.ds 16 pet es 


DUE TO 


(c] ‘ J 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}1 pete gee 
——E—Errxuaeroae E MED 
ves] No) 


20a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
Hour o. m. SGN teluiine factary, street, office bldg., etc.) | 
p.m, 19 Jat work [] at work [J t 


21. ys that | attended the deceased fram.____®—_—4/___., 19.2 ta. 
ae Be) es Nes, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 ar Part Il af item 18.) 


te has been signed by the attending physician and campletely filled in B 


ica 


(County) 


(Stote) 


MEDICAL CERTIFICATION, 


After this certifi 


e haspital or attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


alive a 


TTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 houry 


ACTUAL ede 
/ SIGNATUI A y 
d 
zou IAN'S 
es NAME (Type) 2 
Fa Ss 3 To. i ea 72b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Tid. LOCATION ( 1, town, or county) State} 
~S EMOVAL ify’ ae s ite ‘a nt 
<-. Bor S-ariissitpremay cemeTe Ry |NeaR | Am, WVORT 4 
FP. 3. FUNERAL DIRECTOR'S SIGNATURE y: . ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) A287 F . payors cure Pe ae -% 
15M 10/57 Fa st * Tart OLET AN t DATES A? { 3 


GV VY VY KY 


FA avayns 
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— Oh i i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2924 CERTIFICATE OF DEATH ‘sistem TD 


= 


3 


i 
=, 


3 5 2 nm, ECR ae a Deen rmeNce (Where deceased lived. If institution: Residence before admission) 
33™ GARRETT MARYLAND MARYLAND >. COUNT Capp aee 
e 
3 o b. CITY OR TOWN {IF outside. Bt limits, weite | ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
$a RURAL and aE pees” 
23 A _ OAKLAND 
}: ~ d. Tages oer HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e IS Spica 
7 |caSttOBiney sgMORTAL HOSPITAL [#9 ame sr. SD 6of 
ON OO) 
5 3. NAME OF First Middle tow 4. DATE Month Yeor 
A eee) ANNIE TREACY PENDERGAST Sim FEBRUARY 25 19 58 
2 5. SEX 6 COLOR OR RACE ]7. married L] NEVER MARRIED [-] | 8. DATE OF siRTH %. AGE {tn years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ohne . last birthday) FMonths| Days | Hi Mi 
FEMALE | WHITE  |woownE]  oworceogy MAY 18, | § 13 Sen oe hea eee 
he * 10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF 8USINESS OR INDUSTRY [11. BIRTHPLACE (State or fareign cauntry) V2. CITIZEN OF WHAT COUNTRY? 
< ‘i during ment af working life, even if retired) 
3 HOUSEWIFE MARYLAND U.S.A. 
s 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
ce JAMES TREACY BRIDGET BOYLE 
: 
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- 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
I (Yer, no, oF unknown) | (if yes, give war or dates of service] 13 “| 4 i A 
. 
18. CAUSE OF DEATH [Enter anly one cause we) ine far ©), {b), and {c). ie INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: 44 Phe. Corte £ 
4 IMMEDIATE CAUSE (a) 


& 


ONSET AND DEATH 2 


+ 


2 
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g 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


: 
e 5 A 
g / ee DUE TO 
=> Canditians, if any, which (by 
Eo gove rise ta immediate 
ge cause (0), stating the under, ( DUE TO 
gs ad lying cause lost. {c). 
oe is Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
~ = i= 
£333 3 ves] No 
e588 © [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Part Il of item 18.) 
s ie & | OR CONTRIBUTING L] CAUSE OF DEATH 
eges5 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
B5es & [20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
Bey eo ray Hour a.m. While Not while factary, street, affice bidg., DE 
pecs = p.m. 19 Jot wark [7] of work 
caps didn 
2 33 21. 1 certify that | attended the deceased from._. [= Ah. oe see tage to_ A-aS. ore , 19:22 _,that | last saw the deceased 
2235 
5; 3 5 alive on__. ~ AY ih cae 28... and that death occurred BRIA: ZQ0AM, from the causes and an the date stated abave. 
£ Ss Z y f) ADDRESS (Street, city or Y, state) DATE SIGNED 
FS actua, © 
a SIGNATURE pasa [ LASOAS D. hihlewk. 7 eb 2S, 1958 
oO 6 
3 puvsician’s <) 
Besss SEI pg eee Bl st ee, 
&SgO'D Zc. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. tawn, ar county) {Stote) 
Q Bees 2 REMOVAL Speci) a wee ~ ce i ar i M 
pa 30 R1A ER-O1-IBSLOAKL AND CE a LAMD f 
oF » | 23, EUNERAL DIRECTOR'S se) oe = ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs AIS 4 4 ee = Onbflark MAlomtAR 4°58 
15M 9/55, cr had e SYEN i WA, i ¥. 
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ecessary, please exe- 
Page 4 shauld be 
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So 


If any deloyda 


wd. 2 with the registrar prior 1a burial, 
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ees 


I-transit permit. File iy 


24 haurs after death. 
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ial 


te shauld be executed wi 
thief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your fil 


ICAL EXAMINER: This certifi 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buri 


ar removal. 
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‘VS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH beitctelic ns 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Garrett marnano || ° SATE Md, COUNTY Garrett 
b. CITY OR TOWN (If outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Swanton-rural y SwantomRural 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street oddres1) d. STREET ADDRESS. * SHER PARI? 


Mi E. of Swanton _5 Mi.E, Swanton ves Q)_NO 6 
3. NAME OF First Middle Lost 4. eee Month Doy Yeor 


Tyee eprint)’ = Arnie Alvin Rhodes DEATH = Feb. 20 168 


5. SEX 6. COLOR OR RACE |7- MARRIED Oo NEVER MARRIED ba] $. DATE OF BIRTH % an {ln ia IF UNDER IYEAR| 1F UNDER 24 HRS. 
Month He Min. 
Male White wiooweo 1] pworceo OX] | Feb. 8, 1884 can rn. Rees ol? 


10s, USUAL OCCUPATION {Give kin of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stee or Foreign country} 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Miner Ooal Mine Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Andrew J. Rhodes Emily Bray 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, oF unknown) {if yes, give wor or dates of service) 


no no QOharles Rhodes-R.D. Swanton, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] =. INTERVAL BETWEEN 
PART. DEATH WAS CAUBED BY aay FF op iow FO liopes 


Yad.t DUE TO 
Conditions, if ony, which 
gove rise to immediote couse 

(0), stoting the underlying( OVE TO 
couse lost. ( 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a)/19. Ra) oc 


Sis ewe & ves] NOR) 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port 10 of item 18.) 
PRIMARY () ar CONTRIBUTING EC) 
CAUSE OF DEATH. 


ee nS ee ee ee ee 
‘2c. TIME OF INJURY — Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
P.M. 19 ot work (] ot work i 


21. 1 certify} that | toak charge af the remains described abave, held an Autopsy [_], Inspection [J], Inquiry [_], and find that 
death rdsu fed fram: Natural couses [[], Accident Auicide [], Homicide [], Undetermined cause (J. 


MEDICAL CERTIFICATION 


: : DATE SIGNED 
KW. Tene te Maio, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] . ae 
= ites 
-4-f,enesfe- GAR TH. .o DEPUTY MEDICAL EXAMINER [AL 47 C4. 
Ro. Te pee a ‘2b. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION {City, town, or county) {Stote) 
speci 
uria. Feb. 22,58 Mt arre oun Ma 
R b 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATUR : 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2926 CERTIFICATE OF DEATH UZ016 


Reg, Dist. No. 


wall 


ae . 

4 3 1. PLACE OF DEAT] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

eo ae Ce 2 “ o. a 1 b. COUNTY ioe 4 
* 3X ARRE MARYLAND [VA GRANT. ¥ 
aS iy, b. CITY OR TOWN (If cutside corporate limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN [IF outside corporote limits, iy RURAL ond give nearest town) 

8 9 
$ sa RURAL ond give neores! town} A = ee 
2 as As AYARD MY. on 
a e rs d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
a 3 7O | OR INSTITUTION A ON be yee 

L@ yes 1] NO 
tg uo = 
oc & 

56 3. NAME OF i i lost 4. DATE ¥ 
eo DECEASED. ~< F OF pow bl pie 
s 23 ae or print) OD 6 »Y DEATH \ 98 ¥y 
cS b Z 
= ~e I } 6. COLOR OR RACE | 7. MARRIED [|] NEVER MARRIED ir] B. DATE OF BIRTH hed TE UNDER | YEAR| fF UNDER 24 HRS, 
= Doys Min. 
= te MaALée |WHITE |woowet _ oworceo) | SEPT - UE Gaal yr. ESS 
3 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign ae 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 5 
= ABLE [roc Garretr & S.A: 

g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

: 4 \ 
° = 
8 Ho warp Niva PEN Wvinctow \ 


15, WAS DECEASEDEVER IN U.S. aby! FORCES? [16. SOCIAL SECURITY NO. [17. widen ‘Address 
ven Wes ar urdnden {if yea, give wor or dates of service) \3 W ig : 
zdMRo Nin A Loy AYPRD 


18. CAUSE OF DEATH [Enter only one couse per line te; {0}, th ond teh] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
eo IATE CAUSE (o} 


Le 7 
4-73 DUE TO yf 
Conditions, if any, eine 0) 
gove rise to immediote 
co¥se (0), stoting the under- Bags ME} 
lying couse fost. kc). 


Past Il. OTHER fy abl See CONTRIBUTING TO DEATH BUT Vo TO THE TERMINAL DISEASE ae, ee PART 1(a)]19. WAS AUTOPSY 
Z, - ’ re a 
ort < cost 


Then please remave carbon papers. 


PERFORMED? 


ves] no 


LL If PVECA AL AOE Pf as es ae 


Q 


MEDICAL CERTIFICATION 


Se 


20a. ACCIDENT WAS_UNDERLYING 20b. Pio BE HOW INJURY OCCURRED. (Enter naturé of injury in Port | or Pagytt of item 16.) 
OR CONTRIGUTING [) CAUSE OF DEATH Co v 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Be Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY iHome, form, 1205 (City or town) (County) (Store 
Hour 0. m. While Not wie foctory, street, office bldg. etc.) 
Aan jot work [-] ot work thee? 


2.1 ie that 952, ta Fe 2], 1955 that 1 lost saw the deceased 
clive an__. Yaccurred of J A___M, fram the causes and an the oie stated abave. 


A {Stree eet, city or ee, stote] yy DATE SIGNED 
a —> 7? Le, ae ‘- L3 yy i 2 ES: 
MOD. ZL Eade sara Steno (a 


Mri Dr. Herbert H. Leighton ______.... Oakland, Maryland --eeeeecenees 


To. reno eee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. arene (City, town, or county) {Stote} 
my! vi . 
R B-24-\9s¢] BAYARD CEMETER BAYARD W.VA 


23. EUNI LA 'S SIGNATURI ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUR 
a pace "Home ’ Qakk. kland, Maryland i / a 
Pee Ran) Lee cd cnet J Lek 


icote has been signed by the attending physician and comple! 


poge 3 should be detached far use os the burial-transit permit. 


the registrar prior ta buri 


|, cremation, ar removal, ond in any event within 72 haurs ofter death. 


ATTENDING PHYSICIAN: The low requires thot the death ce 


DATE p Lats 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
2997 CERTIFICATE OF DEATH Oe u2017 


3) w : i pete: DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
sx / Garrett manviano || eA Gland + CONtarre tt 
a) r b. Sp autside corporate limits, write | ¢. LENGTH OF STAY iN 1b ¢, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
oe Rare £ “alteland 75 years |XRural Oakland, 
py * ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 4. STREET ADDRESS =. 1S RESIDENCE 
JO) 2 WITS Oakland, Route 219 E Mi. S. Oakland, Route 219 | veiinog 
3. bee neae First Middle Lost 4. pare Doy Yeor 
yearn Joseph Harry Sanders February 216 19 08 


5. SEX 6. COLOR OR RACE |7. waRRIED L] NEVER MARRIED [-] | 8. DATE OF GIRTH %. fe In eos IF UNDER | a TE UNDER 24 HPS. 
irthdoy) [aA 
Male White ‘wioowen [7] vvorceoe] | May 20, 1874 vay | A) fig 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Re CUPS" Sate Veli eberrator , l'iersien : UeSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry G. Sanders Mary Moon 
HIE tae Freeh ie cee ase eee, LS SOCIAL SECURITY NO. |17. INFORMANT ; ‘ Qy2U0 
no 19 O01 7801 George Sanders, R. D. Oakland, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line iat (o}, (b). a AQ] 


Then please remave carbon popers. Pages 1 on 


, and in any event w ath ofter death. 
Y 


PART |. DEATH WAS CAUSED BY: y Ag ON SFL ASDICEA ae 
OF IMMEDIATE CAUSE (a) = tive? bo 
é ; DUE TO oo pe 
Conditions, if any, which ich lerig-tO¢lt¢ {2 Vee 
Gove rite 10 immediote 
DUE To 7 


a), stating the under- 
lying cause lost. } 


R: After this certificate has been signed by the-attending physician and completely filled i 


ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: Poge 4 


€ 
& 

i= = 
ees 
gro Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
Sof ols 
= z 5 2) 0) Yes} NO 
Poss = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port I! of item 16.) 
= a & | OR CONTRIBUTING L] CAUSE OF DEATH 
eggs © | UE EITHER, NOTIFY MEDICAL EXAMINER) 
2 : | Sr -=7 a7 TanSOr ERE UTP 
b5SS & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
5° es 6 Roop often inte. “Nar oaile foctary, street, office bidg., etc.) # 
3 5 § = p.m v jot work [] ot work [7] H 
ase a —? é 
g25 < e Wd Ree ose eg 19.35" that | last saw the deceased 
feed 
© $3 , and that & fath occurred at. 221th. M, from the causes and an the date stated ee. 
= ce ADDRESS istgal) gos town, sel Ly SIGNED 
5, eg $ 

5 C Lede Mea L MES8 

& 

e 

is 

2 

ba 

2 

oe 

es 


as Oakland, Md. 
ew oes i 
eos 12 ee eee 
& 83° Zo. BURIAL ON 2 DATE THEREOF Zc. NAME OF CEMETERY OR Sl Wd. LOCATION oe town, or a (Stote) 
2528 Ls Leet) 13/2/1958 Red House Cemetery Garrett Co., 
Lf a 
fe 2 DIRECTOR'S ADDRESS ‘24a. REC'D BY REGISTRAR 2a EGISTRAR'S SIGNATURE 


mien yy NON cai lorr Oakland, MGs |ome MARS 58 


PRO 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2928 CERTIFICATE OF DEATH ued1s 


(ae DUE TO 


Canditions, if any, which 


gove tise to immediote 
couse (a), stating the under- 


~ Reg. Dist. No. 

$ 1 bee os lay 2. Pee pce (Where deceased lived. If institution: Residence before admission) 

2 °. b. COUNTY 
e. 3 MARYLAND: s : 
ON arrett, We ginia 
pet Oba b. CITY OR TOWN (if autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

3 fy re) RURAL ond give neorest town) : x v 
- gee Oakland fal Terra Alta, W. Va. ; 

7 i ‘ d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

x“? 7 ry OR INSTITUTION: ON A FARM? 

eS Garrett County Memorial Hospital 110 Lakin Avene ves) Nox] 
2 5 3. NAME OF First Middle Lost 4. DATE Month per Yeor 
= = DECEASED OF 
Seeees {Type or print Arthur Bower: Schwer oeatd February 171958 
= e S. SEX 6, COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [] | 8 DATE OF BIRTH 9- AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
5 a = J ‘ 3 birthdoy) [Months] Days | Hours] Min. 
2 F Male White wipowep [] oworceo (} | April 3, 1885 ys. 
£ os 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND Of BUSINESS OR INDUSTRY 111. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 3 doringgnost ‘of working life, even if retired) A 

SoBe t Verona, Pae America 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o 

vy §8 aa A 
8 Be William Franklin Schwer Lena Bower Schwer 
os 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address in Ve 

= 5 {¥en 70, oF unknown) Qf yen, grve wor or dates of service) 4 we 
ae i Pe ay: 32-22-0379 | Wife" Vivian Dorothy Terra Alta, W. Va. 
3 H \| 18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b}, ond {c).] hwer INTERVAL BETWEEN 
7 a I } PART |. DEATH WAS CAUSED BY: ene BRC Ea 
2 § / IMMEDIATE CAUSE (0 LL 
eae t= : 

5 
= 

$ 
3 

z 

g 


lying couse lost. 


After this certificate has been signed by the attending physician and campletely filled in 


rial, crematian, ar remaval, and in any event within 72 haurs after death. 


E 
o 
a 
& a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RFLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19. WAS AUTOPSY 
2 = = 
fess é eo 
aces = | 200. ACCIDENT WAS UNDERLYING D1) i 
en & JOR CONTRIBUTING D) CAUSE OF DEATH 
aged © | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
g Cea) & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City oF town} (County) (Stote) 
eevee fay Hour o. m. While. Not white foctory, street, office bldg., etc. aH 
zs? 3 p.m. jot work [] ot work [J 
ea,2 © 
3 : a 21. | certify that | attended the deceased from. 1-27-58 on 5am , 1958., — eee , 1958 that | last saw the deceased 
oL<? f 
Zee 05 olive on_2=17=58 112 ay and that death accurred at_9825 2AM, from the couses and on the date stated above. 
e 39 ¢ a y Wy ADDRESS (Street, city or o state) DATE SIGNED 
rs ACTUAL = f 
a 8 5 SIGNATUR Qa e ADA LINZ MO. . 2 ba gue a Did. YlY58 
Da Bi: 
aMees } PHYSICIAN U 
meaee NAME (Type! Alvare D ; Oakland, Maryland 
i. 2 —— 
5 £3 eS Ro. POA re On 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 1 (Stole) 
=zBP °C ra ~Ak&-- (958 “ 
oFo ke MBasogr$Curral| 2-20-1755 | Joreab [ta Come to 7érea WIT 4 ore TL: 
ror S Si pNATURE 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa, REC'D BY REGISTRAR. | 24b/ RE 
m~ 
Vs AIS (4) ALLL ther) Latta) AEC Th) Va; ae FEB2 (iia) 


1SM 10/57 


3 ‘A Nvauna 


aad 5 
OS arcade 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Pg cin ® CERTIFICATE OF DEATH 2019 


Reg. Dist. No. 


8 1, PLACE Of DEATH oa 2. eglarat pb {Where deceased lived. If institution: Residence before admission) 
an o Coun’ GARRETT MARYLAND "WEST VIRGINIA > CN" HINERAL Vv 
By b. CITY re TOWN (ie ce ae ere Jimits, write ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest seen) : 
B OAKEAND * 2% DAYS (BLAINE) KITZMILIER, MARYLAND §=f5Y_23 
4 os d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS . Tay 
70|_ GRRREMCounry MEMORIAL HOSPITAL Res. Blaine,W. Va.,PeO. KitemillexsO Nok 
5 g 3. NAME or First Middle Lost 4. DATE Month Da: Yeor 
type or print} OTHA FRANCIS SHARPLESS | Sum FEBRUARY 26, 4958 


Pages 1 a 


$. SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [_] | 8. DATE OF ce 9 AGE In yee IF UNDER 1 YEAR] tF UNDER 24 HRS. 
A I E N H i OI 79 errrey Months | Ox Har Min, 
M = |wiooweo] ~—_—séDivorcep. S FEB. ), 1879 an jays | Haves] Min 


£ 100. Bre Jose ee ueon kind i coe Wb. KIND OF BUSINESS OR INDUSTRY |T1. is a (Stote or foreign els 12, CITIZEN OF WHAT COUNTRY? 
2 tne Iron! St mova lies even Gaia 
3 FUNERAL DIRECTOR UNDERTAKING [" WEST VIRGINIA U.S.A. 
s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
E SHARPLESS, BENJAMIN PAUGH, AMY 
rT a  eeemneee U. S. ARMED perce 16. SOCIAL SECURITY NO. [17, INFORMANT Addrats 
mesg tom enrne maser! 215 36 9791 AMY MILDRED SHARPLESS, KITZMILLER, MD. 


18. CAUSE OF DEATH [Enter only ane couse per line for 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


sid te! a és lo, Apne Moher plc. { D, Lv RY) = 


gove rise to immediate 
couse (o}, stoting the under- BUS 
lying couse lost. kc). 


{b). ond (C)-] 


INTERVAL BETWEEN 
ONSET IDDEATH 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, ar remaval, and in any event wi 


R: After this certificote has been signed by the aitending physician ond completely filled int 


; 

i] 

Hs é Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
2 » |e ae 

€ Oa yes] NOX] 
2 = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part If of item 18.) 

& & | OR CONTRIBUTING L] CAUSE OF DEATH 

e & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5. ray Hour 0. m. While Nat while foctory, street, office bidg., etc.) ! 

fa : pm jot work [] ot work [J] i 

$ 21. | certify that | mit the ae from 2/23/58 oar ak, 

. alive ee ae 19.5: and that death accurred at! 

2 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 houry ofter death: Poge 4 


PAsichans M.D. OAKLAND, MARYLAND 


Ro. Been fisbectn ae yaa r NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) {Stote) 
5/1/1958 I. 0. O. F. Cemetery /Elk Garden, W. Va. 


Z 


page 3 should be detached far use as the burial-transit permit. 


sabe ae cant) d ‘ADDRESS Ba. REC'D BY REGISTRAR *) R'S SIGNATURE 
p Mh AAR 5 oan 7 
VSAlsa) AL fr o Oakland, Mde pa MARS TB ROL 
V 


9 


2230 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


2020) 


ca 


(0), stoting the under. 


(c}. 


| 


RMED? 


ves] nol] 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)}19. vila ear! 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCUR’ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


RED. {Enter noture of injury in Port t or Port Il of item 1B.) 


De. 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m. While Not while 
p.m. iv jot work (] ot work [J 
4 


ore | attended the deceased from. 
3¢ 


21.1 certi 
alive on_. 


19.2 F 


the haspitol ar attending physician. 


, and thgt dea! 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hourgafter death: Page 4 


PLACE OF INJURY (Home, farm, 1 20. (Cily or town) 


(Count 
foctory, street, office bldg.. etc.) | care 


{Stote) 


t2 
g = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
: Ai °. wr y y é MIC 
5 2 erg GARRETT MARYLAND WEST VIRGINIA® county TUCKER 
Bol fi b. CITY OR TOWN {If outside corporote limits, write |<. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
$ o RURAL ond give neorest town) DAVIS - 3 
a2 OAKLAND 25 DAYS EX v 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ? ash 6 ON A FARM? 
“ GARRETT COUNTY MSMORIAL HOSPITAL BOX 263 yes [] NO cK 
c 
= 6 2. NAME OF First Middle Lost 4. DATE Month Day Year 
DH DECEASED e . OF : : 
23 Ce eatedal) MAR. HAZEL SOWERS ofatn «=F EBRUARY ii 1 
ze 5. SEX 6. COLOR OR RACE {7. maRRIED [IJ NEVER MARRIED [] | 8. DATE OF BIRTH 9% aise 
3 . si birthday) [Months] Days | Hoi Min. 
3. FEMALE WHITE _fwooweng] _oworceoQ | 8-18-13 opr ibis | 
ea \ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
So 4 during most of working life, even if retired) : 
vas wrenT VRAmNT U.S.A 
rae | HOUSEWIFE WEST VIRGINIA 0A, 
6B J 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$38 
DS y 7 
Ze TILLIAM MILLER PERRL LEE 
Bos 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
aeé (Yes, roo TSP (IF yer, gre wor or dates of service) ’ mnAUTC WY, 
Pe HARRY SOWERS, BOX 263, DAVIS, W. VA. 
+3 g 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). INTERVAL BETWEEN 
52 U ONSET AND DEATH 
a4 PART |. DEATH WAS CAUSED BY: 
‘er ~ ., IMMEDIATE CAUSE (0] 
££ DUE TO 
a Conditions, If any, which o 
7 : ; : a 
Hy gave rite to immediote DUE TO 
a 
a 
e 
oe 
$ 
oO 
3 
& 
4 
o 
2 
= 
$ 
$ 
2 
3 
< 
rd 


i 
1g 
_— iv 
bee LS, 19,82. to__[e ee aa 19.5. that | last sow the deceased 
th accurred at 6:05am, frdfn the couses and on the date stated above. 
ATE SIGNED 


wo. 222k SL Lapland Md FbL 


the registror prior ta burial, cremation, at remaval, and in any event within 72 hours affer death. 


page 3 shauid bendetached for use as the buriol-transit permit. 


zm Nanette) HERBERT LEIGHTON, “M.D. ee CAKTAND » MARYLAND 
& 3 3 ‘Zo. BURIAL, See 22%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
28 Bae et” ei wus 
] 2 Wyeth pe CTOR'S SIGNATURE ADORESS 240, REC'D BY Lae 4b. eee SIG TURE 
¥8,A15,0 SS lgz¢_» Thomas, W.Va. ofFBG 58 (3 KAP 


1 ea’ oh 
ere” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2931 CERTIFICATE OF DEATH neg. vist. Nol 212 J 


aed 


ss 
3 : nt. Laiedripd eat 2. UAL eCIUENGE (Where deceosed lived. If institution: Residence before admission) 
rae °. 0. ST b. COUNTY 
3s Garrett pee ANE. ilaryland Garrett 
x) el b. CITY OR TOWN (IF outside corporote limi ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 P RURAL ond Age vee town) . 
52 utton 4 yrse Hutton 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 'd. STREET ADDRESS e. 1S RESIDENCE 
’ TO OR INSTITUTION PA ‘ON A FARM? 
¢ pes Bes 
= - yes 1] NO BR 
° 3. Bretres First Middle lost 4. ee Month Day Yeor 
$ (Type or prin!) Sidney Jacob Spiker cram February 12, 19 58 
Ss 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
“ y Sars lost birthdoy) | Months Hours | Min. 
é Male White |wiowex] — owvorceoO] |[Dec. 10, 1872 85 om. 
ge We. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i = during most of Bean even if retired) 
23 Sawyer of Lumber pn saw mill Maryland U.-S.Ae 
aot N 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Spiker Elizabeth Jane Lewis 


ie WAS cotta te A: tis lables bY pionw'§ 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
jes. no. oF unknown! (if yer, give wor or dotes of service] 
no 252 05 265g=A Mava_ Spiker Mt. Lake Park, Md. 


Then please remo; 


uy o DUE TO 


18. CAUSE OF DEATH [Enter only one couse per Jine (0), (b). ond (c)-] . INTERVAL BETWEEN 
PART !. DEATH WAS CAUSED BY: 4 ct 5 me ONSET At DEATH 
IMMEDIATE CAUSE (0), < 2; CAA EDL 
i 


=f 


Conditions, if ony, which 

‘ i . (b). 
gove rise to immediote 
couse {o), stoting the under. ( OVE TO 


lying couse lost. ©) 
Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. SRS AUT Oe 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 houge after death: Page 4 


21. U certify that ta 
5 alive on. J. 
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Po38 S 
pe & | OR CONTRIBUTING L] CAUSE OF DEATH 
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3 See; ADDRESS (Street, city or town, stote) DATE SIGNED 
° 
2 
es 
3 
oO 
as 
o 
° 
oa 
8 
a 


Zod 

& ei g ‘Wb. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY : ee (City, town, or county} (Stote) 

3 ee BURL AL EG-b-199e IL WDERWOog CEMETERY NEAR OAK LAW D 
ror 23. asset DIRECTOR'S SIGNATURE Be Poe ADDRESS p> Sard Wk 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S sore 


krephén fawens] / ye 
VS. AIS (4 f / 
Tem 93s. a: Ficcterel Liticlar 139 hes 


fh 
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2. we RESIDENCE (Where deceased lived. If institution: Residence before dialer) 
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1. PLACE OF DEATH 
o COUNTYGarrett MARYLANO 
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Pages 1 and 2 shauld be filed with 


Ster death: Page 4 


tS RESIDENCE 
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3 ‘3 lie 18. CAUSE OF DEATH [Enter only one couse per. line for (a). hod 1] DN Seat ner a ‘ 
2. Fay PART I. DEATH WAS CAUSED BY: pe ak ee aa 
2 2s= 4 IMMEDIATE CAUSE (o)_/ : < |S eye-nceler 
xo ep eae: i ‘i ~ 2 ff 4 . fe e 
eeeteee i . DUE TO — ov 4 y b 
ed Ska ria . 7 Sa eA L A a ee Ya 
is aAfS Conditions, if ony, which (b) HAMA CE te? Le. tech OV acute pieyprtbheoe Aft 
- 2 Eo gove rire to immediote 5s 
=  Sibee couse (0), stoting the under. ( DUE TO Ha 
= § 2 a z lying se fost. (a) 
223 aoe 3 Paar Il, OTHER yt a CONDITIONS CONTRIBUTING TO DEATH BUT NOT BELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART T(e)|19. WAS_ AUTOPSY 
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